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Substitute for Form PTO-B75 

CLAIMS AS FILED - PART I 

jCofumn 1) (Column 2) 


FOR 


BASIC FEE 
(3 7 CFR 1.16(a)) 
TOTAL CLAIMS 


(37 CFR 1.16 (c)) 
INDEPENDENT CLAIMS 


(37 CFR 1.16(b)) 


NUMBER FILED 


Small entity 


OR 


NUMBER EXTRA 


minus 20 = 


MULTIPLE DEPENDENT CLAIM PRESENT' 


(37 CFR 1 . 16(d)) 


" Ihe difference ,n column I is less than zero, onler '0' in column 2 

CLAIMS AS AMENDED - PART II 

(Column 1 ) (Column 2) 


RATE 

FEE 


$ 

X s_ = 


X t ' ~ 


+ J 


TOTAL L_ 


OTHER THAN 
SMALL ENTITY 




" "fee!" 

OR * 



OR 

X $ = 


OR 

x s~ ~ = 


OR 

+ $ 


OR 

TOTAL 



A M 1NDWF-NT 

7T 


Tola! 

CfR lf>(<;|) 


(Column 3) 


Indepenctenl 
(37 CFR t.1G(t))j 


7 


HIGHEST 
NUfvlBER 
PREVIOUSLY 
PAID FOR 


Minus 


SMALL ENTITY 


OR 


^RSTPRESEHrAHQHOF MUVf IPL.E DEPENDENT CLAIM (3 7 CFR ). tfifd)) 


CD 


Tola) 

C>7 CFR i Hi(r,}} 
. Independeni 

UJ CFR I iS(t,|) 


(Column 1) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


(Column 2) (Column 3} 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Minus 


FIR3T PRESEN TATIQN OF MULT.PIE DEPENOENT CLAIM (37 CFR ,., 6 fd» 


M ENDMENT C 


CLAIMS 
REMAINING 
f AFTER 
AMENDMENT 


(ooiurnn 2) 
1 HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

Total 

(37 CfR 1.16(c)) 


Minus 



Independent 

(37 CfR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

11.16(d)) J 


\ RATE 

ADDI- 
TIONAL 
FEE 

X s \ = 


x $; = > 


+ i 


TOT At. 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X i 


X J 


-Li 


TOTAL i 
AOD'L FEE J 



OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 


+ $ 


TOTAL 
°R i ADD'L FEE 


RATE 


X S 


ADDI- 
TIONAL 
FEE 


x t 


+ $ = 

TOTAL 
ADD'L FEE 


RATE 

. AODI- 
.TIO^AL 
' FEE 

X $ 


X $ 


+ $ 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ = 


OR 

X * = 


OR ■ 

+ $ 


OR 

TOTAL 
ADD'L FEE 



onTo amount r' P P 3nd S" 6 ™"^ "»> completed application form (olheUSPTO Tin! ,? COl ? C "° n ' S es " maled 10 ,ake « ™"«« «° complete 
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